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ELECTRO DIAGNOSIS. 


A. O. ConraD, M.D. 


Read Before the Los Angeles County Eclectic Medical Society. 

Electro. Diagnosis includes an examination of the electrical 
reaction of diseased nerves and muscles and a comparison of the 
results with the reaction of corresponding healthy parts. In or- 
der to do this we must understand the Normal Electrical Reac- 
tion, which consists of four distinct reactions, as follows: 

One at closure and one at opening with the cathode pole; and 

One at closure and one at opening with the anode. 

In order to test these reactions we must have a battery of at 

least 20 good cells or shunt resistence when lighting currents are 
used, a rheostat, milliamperemeter and suitable electrodes consist- 
ing of one known as the indifferent of large size, 3x4 in., and 
‘several smaller ones known usually as electrodes of Erb, which 
consist of 1 to 3 small ball pointed electrodes of from 1% to 1% in. 
in diameter covered with wash leather or other conducting ma- 
terial. The large or indifferent electrode is placed upon the 
sternum or any indifferent region while the smaller ones are 
placed upon the nerve or muscle to be tested. 
In testing by Galvanic, say the ulnar nerve, place the large 
electrode over the sternum ‘and the small one over the ulnar 
nerve at any part of its course, adjust the commutator so as_ to 
have the large electrode positive and the small one negative, now 
open and close the circuit gradually increasing the current until a 
slight contraction is produced, which in health is always first 
produced by closing the negative and is known as the cathode 
closure contraction; C. C., now record the number of milliam- 
_peres of current used and still increasing the current observe 
when the next contraction takes place and in health we find it to 
be upon closing the positive or anode, A. C., by consulting the 
milliamperemeter we find that it takes about double the current 
that cathodic closure took, now proceed, and the next contraction 
with a stronger current will be anodic opening contraction and 
the last to appear is cathodic opening contracture. 

The reaction of degeneration consists of: 

1. Loss of nerve irritability to both currents. 

2. Loss of Faradic muscular irritability. 
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3. Gradual increase of galvanic muscular irritability. 
4. Serial changes, the anode taking the place of the cath- 
ode; C. C. C. process less than A. C. C. 

_ 5. Modal changes—the contraction being tardy, sluggish 
and prolonged; this is pathognomic of degeneration and _ in its 
absence degeneration should not be pronounced. In partial re- 
action of degeneration, nerve irritability is preserved or may be 
somewhat diminished for both currents, faradic muscular irrita- 


_ bility is intact or slightly diminished, while to galvanism the ~ 


muscles respond with the serial and modal changes of reaction of 
degeneration; in every case of partial degeneration careful in- 
vestigation will always disclose some alteration to the faradic 


current. 


Increased irritability is shown by contraction by a current 
of less strength than normal; observed in early stage of loco- 


motor ataxia, tetanus and chorea. 


_ Diminished irritability is shown by contraction requiring a 


greater current strength than normal, and coincides wth the de- 


generation of nerve structure. Diminished irritability to both 


currents occurs in Leucomyelitic disease of long standing and in 


cerebral palsies in later stages. The existence of muscular degen. 


eration is best detected by the static spark, next by -rapidly in- 


terrupted coil current and if these fail by the galvanic current. 
The importance of reaction of degeneration lies in its con- — 
nection with degenerative changes in the neuro muscular area — 
exhibiting its phenomena, when present it always means nutri- 
tive disturbance in the nerves and muscles involved, always 
points to a disease having a neurotic origin, the seat of which 1s 
in the ganglion cells of the anterior or posterior cornua, in the 
nuclei of origin for the cranial nerves, in the nerve trunks or 
in the motor end plates. It never occurs in purely cerebral 
palsies unless the nuclei of origin of the cranial nerves are in- 


volved, is never present in disease of the white substance of the 


cord unless there is secondary involvement of the anterior cor- 
nua, not present in atrophies of purely muscular origin, from 
disuse, or from inflammatory affection of joints, hysteria or 
shamming. A hopeless case of hemiplegia of cerebral origin 
may present normal reaction for years, while a case of facial 


paralysis, exhibiting complete reaction of degeneration may get 
completely well in a year as the trouble was probably functional 


disease of the nerve trunk and not of the nucleus of. origin of the 
eranial nerve. Normal electrical reactions depend on the normal 
function of the ganglion cell of the anterior cornua of the spinal 
cord; or, they may depend on the nucleus of origin in the 
cerebrum for the cranial nerves, and also on the normal 
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function of the motor nerves that communicate the tiene 
from the ganglion cell to the periphery. The presence of re- 
action of degeneration means a disturbance in the nutrition of 
the motor track; beginning with the ganglion cell in the anteri- 
or cornua and including the motor nerve trunks and motor end 


plates within the sarcolemma and consequently the reaction of 
degeneration occurs: 


1. In all paralysis caused by disease of the ganglion a 


. b anterior cornua of the cord or of the motor nerves of the 


2. In all paralysis pci by disease of the anterior 
roots and of the periphereal nerves, where the trophic influence 
of the anterior horn ganglia fails on account of the interruption 

of conduction, peripherally, in the nerves and muscles. The re- 
action of degeneration occurs in poliomyeletis acuta, chronic 
spinal progressive muscular atrophy, amyotrophic laterals sclero- 
sis, lesion of a section of the gray anterior horns from hemorr- 
hage, tumor, etc., bulbar paralysis in traumatic lesions of the 
peripheral nerves, in neuritis of all kinds, in rheumatic paraly- 
sis, In primary multiple neuritis, toxic paralysis, ete. 

- The presence of reaction of degeneration points directly in 
opposition to cerebral paralysis, paralysis from lesion of the 


pyramidal tract in the spinal cord, further against myopathic 


paralysis (possibly partial), and lastly against function! or 
hysterical paralysis or shamming, provided that there is no com- 
plication with disease in which it does occur. Absence of reac- 


tion of degeneration excludes disease of the lower motor neurons 


‘but does not exclude even grave disease of the cerebrum. 

| The presence of reaction of degeneration demonstrates dis- 
ease of the lower motor neurons or nucleus of origin of cranial 
nerves and disease of the cerebrum can most always be excluded. _ 
Reference to a few diseases will help to illustrate more fully 
the mode of Electrical Diagnosis, especially } in diseases of the 
Neuro-museular system. 

_ _ These diseases can be divided into a number of divisions, as 
follows: 

(A). Primary Myopathies or muscular affections, not due 
to any apparent lesion of the nervous system, Of these there are 
two types: 

1, Pseudo-hypertrophic paralysis, (Duchennes Disease) a 
disease of infancy occurring in the lower limbs in which the mus- 
eles are apparently hypertrophied, but the contractible elements 
_ of the museular fiber are really atrophied and the hyperplasia of 


the interstitial connective tissue giving the child an weer 
of strength. 
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2. Progressive atrophic myopathy, (Landoucy Dejerine), 
also known as Facio Scapulo-Humeral form, beginning in the 
face of both young and old causing the so-called myopathic face; 
the shoulders are next affected, the disease then progresses down- 
ward. 


In these two forms there is no reaction of degeneration, the 


case being simply one of primary myopathy with no nerve lesion. 

Other types of atrophies, as the Charcot Marie and the 
Aran-Duchenne type, belong to those in which there is a nervous 
lesion. Muscular atrophy often follows contusions, wounds and 
fractures. Here we get hypo-excitibility to both currents and 
reaction of degeneration is not present unless the nerve is in- 
jured. We likewise do not have the reaction in myalgis, as 
lumbago, torticollis except where complicated by atrophy due to 
neuritis. 

(B.) Affections of the periphereal nerves passing from the 
nerve centre to the muscles, as the various forms of neuritis, 


polyneuritis, and peripheral paralysis which are usually due to 


the destructive alteration of the axis cylinders, or of the myeline 
sheaths of Cellulificial or Cellulipital nerves; the lesions being 
usually located in the smaller branches and caused either by cold 
or some toxic or infectious agent. All varieties are characterized 
by reaction of degeneration more or less complete. 


Peripheral paralysis when due to neuritis shows the reaction 
of degeneration from six to eight days after the commencement 


of the paralysis. If, however, it be of central origin, we do not 


get the reaction, but only a quantitative modification for both 


currents. 


(C.) Lesions of the nerve centres of which there are two 
divisions: (1) Lesions of the Cerebral or Cerebellar tract more 
particularly the white substance of the cord, as in locomotor 


ataxia and the various forms of Leuco-myelitis. In these cases 


the reaction appears late in the disease, and only after the con- 
ducting paths are entirely destroyed. 


(2). Lesions of the cord substance itself, as Poliomyelitis, 


progressive muscular atrophy, (Aran Duchenne) ete., in which 
the lesion is due to affections of the anterior horns of the cord, 
= by sclerosis, acute inflammation trauma and _ hemorr- 

age.. 

In these cases the reaction comes on before the atrophy, as 
the conducting fibres in the cord are affected. 

In acute diffuse myelitis the reaction is of importance, as 
the careful testing of the muscles is necessary in order to deter- 
mine the prognosis if we find only a diminution to its faradic 
excitibility, without inversion of its galvanic formula, we may 
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affirm that the muscle will regain its power in from 3 to 5 weeks. 
If, on the other hand, the muscles show complete reaction of de- 


generation or only longitudinal reaction, the atrophy | is fatal. 
Paralysis due to cerebral hemorrhages show in the early 


stages increased excitibility to both currents, most marked in the 


second or third week, but later on we find hypo-excitability to 

both currents, but no reaction of degeneration. 

a ne Lesions affecting the nerve centres unaccompanied 
_ by any appreciable lesion to which belong the various forms of 

neurosis and psychosis will be discussed in a later paper. 


ASUMMER OUTING. 
J. A. Munk, M.D., Los Angeles, California. 
In an article written in the summer of 1905 and published 


in this Journal, I described a trip overland by wagon into the 


White Mountains of Arizona. The country traversed on our 
present trip, although different in a way from the other, is but 
a continuation of the same country north over a portion of the 


Painted Desert. There is comparatively little of the frontier left. 


and even the small remnant that remains is rapidly disappearing. 
This region is seemingly as primitive and wild as it ever was and 
has never even been fully explored. It is not easy to describe the 
country to any one who is unacquainted with it. Everything is 


different from what is found elsewhere and to call it the desert 1s. 


enough to condemn it in advance to the average person. But 
both the country and climate, if once seen and felt, have a facin- 


ation that cannot be resisted and act as a lure to bring the wan- 


derer back to the land of Heart’s Desire year after year. 
To see the country at its best it must be viewed away from 
the railroad. Wherever the railroad touches, civilization goes 


and spoils nature. The land must be seen in its virgin state to | 


see what it is like and to see it thus, it is necessary to travel far 
from the iron trail. To start on such a journey 100 miles or 
more on horseback or by wagon, the long road stretches ever 


away in the distance and is seemingly without an end. Mile 


after mile of the road passes by, yet every bit of the way is in- 
teresting, until after many hours of weary travel the desired 
goal is reached. Half the charm of such a trip is in the priva- 
tions and hardships endured, yet neither need cause any real 
suffering. 

A wind sometimes blows on the desert that is called a sand 
storm. It piles up the loose sand in great duties and fills the at- 
mosphere with a fine dust that covers everything. The wind is 


unpleasant while it lasts, but never does any damage. It is; in - 
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fact, beneficial as, after the storm is over, the air is unusually 
sweet and pure. 

No more delightful journey can be taken for a summer out- 
ing than a trip on the Colorado Plateau at an elevation of from 


90,000 to 8,000 feet above sea level. The altitude and clear at- 


mosphere make the weather ideal for summer travel and camping 
out. The sun shines hot at midday, but une a and the nights 
are always deliciously cool. 


Our party consists of Professor and Mrs. John Uri Lloyd 
and their two daughters, Annie and Dorothy, of Cincinnati, 
Ohio, Dr. O. C. Welbourn of Los Angeles, Cal., and the writer. 
The trip was planned sometime in advance of starting and our 
party left Gallup, New Mexico, early in the morning of June 
24th, 1908. Our conveyances are two road: wagons and our des- 
tination Ganado, Arizona, sixty-five miles distant, the Indian 


trading post and home of Hon. J. L. Hubbell. The object of our 


trip is to visit the Cliff dwellings in Canyon de Chelly and the 
Mogqui villages that lie farther on, on the Painted Desert. I made 
this same trip in 1902 and was so much charmed with what I saw, 


that I then decided to repeat the trip at the first opportunity, 


and now deem myself doubly fortunate to be here again ane with 
such pleasant company. 

Arrangements were made with Mr. Hubbell to take care of 
our party during the entire trip. His teams.met us at Gallup 
and will return us there when we are ready to leave. The itiner- . 
ary is so planned that we have nothing to carry or care for but 


our personal effects. At all the stopping places beds and board 


are provided in advance. Not having to haul any heavy baggage 
on our wagons we are able to travel rapidly from place to place. 
The program which Mr. Hubbell has adopted for our entertain- 


ment is unique for desert travel and different from what is us- 
— ually followed, but is highly satisfactory. It combines the pleas- 


ure of camp life with some of the comforts of home and makes 
the trip more enjoyable and less strenuous than under the old 
method. Hubbell’s is the only stopping place in a radius of fifty 
miles and is much sought after by travelers, scientists and artists 
who come here to see, study and paint the desert. 

Our first stop after leaving Gallup was for luncheon at St. 


Michaels Mission and school, which are conducted by the Fran- - 


ciscan Fathers. The mission was established ten years ago, with 
the object of giving instruction to the Navajo Indians. The 
road from St. Michaels to Ganado is over plains covered with 
wild sage and through forests of juniper and pine. We arrived 
at Ganado in the evening and were cordially welcomed by our 


genial host. Mr. Hubbell does not keep a hotel, but no one is ‘ever 


‘ 
i 
| 
‘ 
i 
} 
: 
a 
| 
j 
i 
> 
} 
f 
} 
4 
} 
a 
4 
| 
4 
| / 
{ 
F 


a ECLECTIC MEDICAL JOURNAL 113 


turned away Cain his door. To his guests he is a royal wie and 

is large hearted and generous to a fault. Whoever knows him, 
knows a Prince among; 

We went from Ganado to Chin Lee, whieh i is the mouth of 


Cafion de Chelly. The distance traveled was fifty miles over a 
splendid natural road. The vegetation along the route is all of the 
scrub variety and about the only wild life seen were a few birds, 
cottontails and jackrabbits. At Chin Lee we outfitted with an 
additional wagon, drawn by four horses and an Indian driver, 
filled with bedding and provisions for camping out in the cafion. 
The canon is a deep cleft in the rocks with perpendicular walls 


and a sarfd wash bottom. The deep sand made hard pulling for. 
the horses, but we took our time and after going fifteen miles, 


safely reached our camp ground near the head of Cafion del 
Muerto, which is a branch of Cafion de Chelly, where are all 
the requisites of a good camp—grass, wood and water. 


All day long we were in sight of towering cliffs from 100 to 


1,000 feet high and the houses of an ancient people clinging like 
swallow’ s nests to the rocks above. These houses are built of 
stone and contain some very good masonry. They are located 
cn ledges of rock and in shallow caves on the face of the cliffs, 


from a few feet, to 200 feet above the floor of the Cafon. Some 


_ of the houses can be readily entered, but the most of them are be- 
yond reach and inaccessible. There are many of these interest- 


ing ruins, some of them already explored, but others seemingly — 


untouched. Work was done at the Antelope House in Canon 
del Muerto two years ago and much valuable archeological ma- 
terial found, which is now on exhibition in the Southwest Muse- 
um in Los Angeles, Near the head of this canon and nearly 
two miles above our camp stands the Mummy House which is, 
perhaps, the best of this group of Cliff dwellings. Although 
perched on a high cliff the house is approachable, so we entered 
it and spent some time inspecting its numerous apartments. 
The environment gave us a new sensation as tothe former oc- 
cupancy and subsequent desertion—who were the people, why 
did they live there and what was their fate? Itisa weird and 
uncanny spot in which faint voices seems to break the silence, as 
they echo from cliff to cliff and give the impression that the 


spirit of the departed still linger about to guard the place and 
keep it from desecration. 


Who the cliff dwellers were nobody seems t know. Some 
individuals profess to believe that these ruins are. very : modern, 
but furnish no proof. If modern, as claimed, their identity 
ought to be easily established. These houses were in ruins when 
the Spanish first explored the land in 1540. The Navajos have 
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a sedis that the Cliff dwellers all perished in one day by a hot — 
wind, If this be true they were probably overcome and killed 
by some poisonous gas that was emitted from the San Francisco 
mountains, while they were in eruption. 

All of the cliff houses are single but are sometimes com- 
munal in construction. Wherever a suitable niche was found in 
which to build a house it was done, if permanent water and a 
patch of tillable land were also conveniently near; but, prefer- | 
bly, always in some secluded and inaccessible sp ot. The theory 
has been advanced that the cliff dwellers built as they did in self 


_ defense and as a protection from their enemies. Although safe 


from assault yet being away from their source of supplies of 
water and corn at the foot of the cliff, a besieging army would 
have quickly starved them out. The cliff dwellers, it would seem, 


‘were in much greater danger of dying from broken necks by 


falling off the cliffs, than from being killed by an enemy. Many 
of the houses stand at the foot of the cliff and are not protected, 
yet all are in the same state of ruin. The only rational reason 
why these people lived on the cliff is on the asa of choice. 
For some unknown cause they lived there and for such a, reason 


only did they cling to their aerie homes. 


_ The Navajos who now occupy the land, are a pastoral peo- 
ple leading a nomadic life, who never live in villages and often 
change their place of habitation. They tend their flocks of sheep 
and goats, have many horses and a few cattle. They till the soil 
and grow corn, beans and pumpkins. They also have peach 
orchards and are very fond of the fruit. The Navajo is a fine 
type of Indian and makes a picturesque appearance. He is tall, 
straight, lithe and sinewy and his native costume consists of a col- 
ored tunic and white cotton trousers. He wears moccasins and 
ties his hair back out of his face with his handkerchief. The tribe » 
is large and the number steadily increasing. 

After doing Cafion del Muerto we turned into Cafion de 
Chelly where are many other interesting cliff dwellings. The 
best of these is the Casa Blanca or White House, which is a fine 
looking structure as seen at a distance, but is beyond reach. We 


visited another fine cliff house in an adjoining cafion but this. 


also, was out of reach without the aid of rope or ladder and 
these we did not have. Traveling about in the cafions and 
camping out in the very heart of the wilderness was enjoyed by 
all, but particularly by the ladies, who never before had had the 
experience of sleeping out of doors on beds spread upon the 
ground. The weather was perfect which added greatly to the 
snecess of the expedition. 

Professor Lloyd has a theory of world building that is new 


| 
| | 
| 
| 
} 
| 
1] 
| 
§ 
| 
: 
| 
| 
iy 
| 
j 
| 
4 


\ UNIVERS I Ty 
OF 
Soa ALIFORNIAL 


CALIFORNIA ECLECTIC MEDICAL JOURNAL. 115 

to science. He believes that in many places the physical features | i 
on the surface of the earth like mountains, valleys and cajfions, a 
were made by geyser action in an age of the world when geyser is 
action was general and worked on a large scale. Geyseration ex- 


plains perfectly the stratification of rocks as they are found, 
which sedimentation does not do. In Etidorpha he foretold the 
existence of argon and radium before they were discovered. In 


like manner his theory of geyseration may also be proven and 
established by science. 


Profesor Lloyd is also a believer in oii and, drinks it 
regularly three times a day. Most persons who drink it as he 
does, have to lie awake nights thinking out a plan for going- 


to sleep, but he sleeps si whole night through without a break 
and then some. 


While stopping at Chin Lee Prof. Lloyd wise ly decided to 
become a modern man by shaving off his mustache: The act 
was enthusiastically applauded by the crowd, by giving three 
cheers and a tiger. It is estimated that this trip and the loss of 
his mustache, have added twenty years to his hfe; ten years in 
looks and ten years more in longevity. 


Dr. Welbourn takes kindly to a life in the wilderness and 


endures the discomfort of desert travel with the heroic. fortitude 
of an old campaigner. 


-Our party is remarkable in that there has not been heard a 
single whimper nor one word of complaint from any member of 
the party. Usually, on such a trip, there is at least one dis- 
gruntled person to make it disagreeable for the others, so we are 
fortunate to escape such an unpleasant experience. 

Tomorrow we start for Moqui land. 


Ganado, Arizona, July 5th, 1908. 
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CALOMEL. 
A. J. Crance, M.D. 
Read before the Southern California 
_ Association. 


I have taken the drug calomel as the subject for a few re- 
marks since being requested to choose something that would i 
cause a discussion. In my mind there is nothing that will stir q 
up as much commotion in an Eelectic camp as the bringing up 
of an old enemy like calomel. Now it is true as we all know that 4 
our worst enemies may become our best friends if we approach . 
them in the spirit of right direction. Personally, as probably 
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the case with many others of Eclectic persuasion who left the 
Alma Mater in years gone by, we were taught to abhor and shun 
Mercury in all forms as a dire poison capable of creating only 


harm and certainly never good. 


This presumption may have been well founded in earlier 
days when its indiscriminate use and routine was the order of 
its administration regardless of its possible deleterious after 
effects arising from repeated and massive doses. The modifica-_ 
tion of its application in a legitimate way lends a different as- 
pect to the uses and benefits derived from the drug. To my opin-— 
ion it is one of the best agents at our command as an intestinal 
antiseptic and stimulant to functional glandular activity that 


we possess. I am not going to ‘‘sic another man’s dog’’ to best 


my Own, nor am I going to suggest to the average allopath how 
to give it, presuming that the majority have long since over- 
reached its best effects and have now moderated to its common 


- gense use, but ask that those of Eelectic proclivities who are still 


prejudiced to employ it where the socalled substitutes for mer- 
cury in the vegetable kingdom fail to give anticipated results, as 
may oceur with our podophyllin, leptandrin, jalapa, iris, 
chelidonium, chionanthus and a host of others, all of which are 


good medicines and I believe recognized by the liberally inclined 
of all schools of practice. That they, however, will take the place | 
of calomel in all instances is fallacious. Those of us using the 


mild chloride of mercury in fractional doses to stimulate glan- 
dular secretions and follow with aperients get only good results — 
without any danger of cumulative effects from subsequent want 
of elimination. Prior to the time I first began the use of calomel, 
or, if you please, before straying away from my early teaching, 
I often felt the need of some intestinal antiseptic of a stimulat- 
ing nature for bowel infections with children so prevalent dur- 
ing the hot season in the East, that I was at a loss what to apply 
if the old fashioned but good neutralizing cordial, castor oil, 
perhps both in combination or the white liquid physic, or podo- 


phyllin failed me; agents frequently given as preparatory, and 


as an adjunct to other drugs. To argue that the valuable remedy 
echinacea supplants mercury in syphilis or that it is the most uni- 
versal antiseptic for general septic processes is akin to overbur- 
dening a faithful beast; it has its legitimate sphere of usefulness, 
but the fact of the matter remains that echinacea has not been 
before the profession, in general, long enough with an unbiased 
experience to determine its virtues with positiveness as an un- 
limited constitutional antiseptic, and certainly sonnet be classed 
as a germicidal agent with mercury. 

. am willing to accede that calomel as a poms has been 
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abused for its best effects, and that harm has been produced from | 


over dosage but that does not alter the proposition that it is a 
good remedy if judiciously handled besides difficult to supplant 
by substitution when indicated. If we are true to the term 
‘*Eelectic’’ our prejudice should not be so strong as to refuse to 
entertain the thought of employing any agent, even calomel with 
its past history of abuse; the fault of which is not of the drug 
itself but of the hand who dispenses it, and is no more injurious 
than alcoholics, cocaine, morphine, etc., a class of narcotics that 
most all physicians employ with a free hand regardless of possi- 
ble future habits arising therefrom. Personally I can say the 


oftener I have occasion to use the mild chloride of mercury the 


better I like its effects, and can recall incidents in past practice 
where I now feel that my pre-existing prejudice refrained me 
from doing full justice to my patient owing to views entertained 
through early training which forbade its use. 


DUPLEX UTERUS. 
Dr. O. C. WELBouRN, Los ANGELES, CALIFORNIA. 
Read before the Eclectic Medical Society of California. 


This term is used to designate a true double uterus; each 


segment of which is a perfect unicornus uterus, more or less, 


united to its fellow along the sides in juxtaposition. In a well 


marked case double vaginae are also present. The cause of the 
malformation is the independent development of the two ducts 
of Miller. It is usually coincident with extrophy of the bladder 
imperfect cloacae, atresia of the anus and like deformities. Near- 
ly all of these cases are nonviable monsters, although some of 
them live for several months. A few cases have been reported as 
- found in women who are otherwise well formed, but doubtless 
these are very rare. In 1872 Olliver reported a case of a woman 
who was forty-two years of age and had given birth to six 
children. In 1883 Heitzman reported a case in an unmarried 
woman twenty-three years old. The writer was so fortunate as 
to meet one of these cases recently and takes this opportunity of 
placing the findings on record. | 


This woman came to my office by appointment for an exam- 
ination. The name and address which she then gave conveyed 
no information to me and I have forgotten both since. She 
stated that she was twenty-five years old, that .she had been 
married six years but never had been pregnant. Puberty had 
come on at the proper time and her menstrual periods had been 
normal in every way. I was unable to elicit a history of symp- 
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toms, indicating a probable pelvic inflammation. In fact, so far 
as I was able to learn, she had no symptoms indicative of any- 
thing. She thought she must be diseased because she had never 
been pregnant and this she concluded was because she had never 
experienced sexual orgasm. She expressed a desire for the 
former. 

_ A physical examination revealed a. vulva which was normal 
in all of its parts for a married woman who had not borne a 
child. There were two vaginae. The right one had its entrance 
in. the median line and was of such length, circumference and 


color as would be expected, with the history given. The left 


one had its entrance in the left wall of the right, just inside of 
the remains of the hymen. Its size and color indicated a virgin 
canal. Both vaginae were parallel and extended in the usual di- 
rection, with a thick, even elastic septum throughout their entire 
length. While this septum was found a little to the left I sus- 


pect that previous to copulation, it was in the median line. At 


the vault of each vagina was a uterus. The cervix and os of 
each one being normal as to color and secretion, but the right was 
a little larger than the left, and both of them crowded the sep- 
tum. The right uterus was also a little larger than the left. 
They measured two and one-half and two and one-quarter inches 
in depth respectively. No opening was found between their cavi- 


ties. The bimanual examination revealed two uteri firmly united 


throughout their lower thirds. This septum, if it can be so 
called, was continuous with the vaginal septum. There was 
found one tube and one ovary in each iliac region. Both tubes 
and ovaries appeared normal in their size and consistency, and. 
without disease. In fact there was no evidence of disease in any 
of the pelvic organs; neither was there evidence of other mal- 
formations. | 

This case was very interesting to me, being the most pephaet 


example of a double sexual apparatus in woman _ that I have 
ever r examined. : 


CATARACT AND GLAUCOMA. 


By W. W. Kerr, M.D., Fuuizrron, CALIFORNIA, 


Read before the Los Angelos Academy of Optometry and 
Ophthalmology. 


AS optomotrists we are not concerned with the treatment of 
the various diseases that afflict the human eye, nor with their 
causes, only in so far as these may assist in their diagnosis, this 
paper will be confined mainly to sd eas evidences, first of 


Cataract and then of Glaucoma, 
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Cataract is simply an opacity of the crystalline lens, and 
seems to be the only disease that organ is subject to. 


‘It is divided generally into complete and partial cataract, 
although there are many subdivisions; too many to be treated 
fully in this paper. Complete Cataract is that form of the dis- 
ease which, when fully developed, ocoupies the entire, or nearly 
entire lens, and is confined to persons who have reached the pres- 
_ byopie age, and hence is called Senile Cataract. It is rarely seen 
in persons under forty-five years of age. In its incipiency, Sen- 
ile Cataract is found only near the margin of the lens in the cor- 
tical layers, sometimes in the form of sectors with their bases 
toward the equator and their points toward the center, and some- 
times there may be no actual opacities, but simply some fine lines 
or specks, but a little later the opacity will appear. At this 
stage its presence is not easily discoverable. It can oy be done 
by transmitted light through the ophthalmoscope, 
illumination with an expanded pupil, and not always then. In 
the first instance the ophthalmoscape gives to the sectors a black 
appearance, and by oblique illumination, a grayish tinge. In 


Senile Cataract the nucleus is not affected by the cataract itself, | 


but becomes sclerosed, or hardened, which gives it the not very 

scientific name of ‘‘hard cataract,’’ but as this is also a physi. 

ologic condition attendant upon advancing years, the two eondi- 

tions may be easily confounded, but in the latter case, oblique il- 
lumination will show that there i is no opacity. 


When a Senile Cataract becomes complete, or ‘‘ripe’’ as it 
is called, the hardened nucleus gives its center a yellowish ap- 
pearance, while the margin will have a grayish white tint. As 
the lens becomes opaque it is apt to swell, increasing its refract- 
ing power, and causing myopia in an emmetropic eye, but when 
the whole of the cortex becomes cataractous, the swelling nae 
to subside. 


After the cataract has ‘ies popreneny if the lens is not re- 


moved, it will pass on to hypermaturity, in which case there will 


be a disintegration of the cortical substance, or it may dry up 
and form with the nucleus an indurated disc. 


Partial cataracts are nearly always congenital, and usually 


non-progressive, although children are sometimes born with 
Opaque lenses. 


Several names are given this class of cataract, determined 
usually by the location of the defect. We have the Zonular in 
which the very center of the lens is clear, as we may see by 
oblique illumination, outside of which is a cataractous zone, and 
outside that the layers are transparent. 
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Pyramidal Cataract attacking the anterior pole of the lens. 
Fusiform, extending from the anterior to the posterior pole. 
Posterior Polar, a star shaped opacity attacking the innermost 
layer of the posterior cortex, sometimes progressing to complete- 


- ness, and with a prognosis not favorable to recovery even by ex- 


traction on account of its deeply seated location. 

Traumatic Cataract, as its name implies, is the result of ex- 
ternal injury. Any blow which will penetrate the capsule and 
permit the entrance of the surrounding liquids, will produce 
this form of cataract. 

As has been said, we reach the margin of our - sphere as 
optometrists when we are able to detect the presence of cataract 
in any of its forms, without differentiating the particular forms, 
and for this purpose we have transmitted light, focal and oblique 
illumination, which is always sufficient to determine its presence. 


GLAUCOMA. 


In this disease we have a terrible affliction which, while of 
comparatively rare occurrence, is nevertheless one with which we 


may be confronted at any time, and it behooves us to be so 
familiar with its indications that we may be able to detect it in 
‘its Incipiency. 


The chief symptom of Glaucoma is increased intel uate 


pressure, manifesting itself in super-normal] hardness of the eye 


ball. It matters little to the practical, everyday optometrist 
whether the glaucoma causes this internal pressure, or the latter 
causes the glaucoma, the fact still stands; the abnormal hardness 
is there and furnishes us a never failing diagnostic symptom of 


its presence, it matters not what form it may assume, or what 


stage of progress it may have reached. It is generally conceded 
that it is the result of a stoppage of some of the avenues through 
which the effect intra-ocular matter escapes from the eye, the 
principal one being Schlemm’s Canal, and the filtration angle at 


_ the junction of the outer margin of the Iris with the Cornea, 
and the resultant engorgement of the interior of the eye. | 


There are two kinds of Glaucoma: primary and secondary. 
In the former the disease comes on without any apparent disease 
in the eye, while the latter is always the result of some pre-ogaet- 
ing trouble. 

Primary Glaucoma is of two kinds; chronic and acute. It 
it generally binocular, but commonly appears inone eye at a 


time, sometimes with an interval of months. 


In the chronic form the disease comes on slowly; ; little or 
no pain is felt; the external appearance of the eye is normal, 
with perhaps more or less shallowness of the anterior chamber, 
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while the pupil reacts readily to light. The abnormal hardness 
of the eye ball is always present, but not always of the same in- 
tensity ; frequently it may: be almost if not quite normal. An 
ophthalmoscopic view, if the intervening media, will permit such 
view, will show the optic disc very much cupped, sometimes to a 
depth greater than the thickness of the Sclera, interfering with 
the arterial circulation, owing to the abrupt obstruction fur- 
nished by the margin of the deepened cup. The optic disc be- 
ing the point of least resistence, the bulging will be greatest in 
that direction, and one effect of that will be such a stretching 
and thinning of the Choroid as will allow the whiteness of the 
-Selera to show through forming what is called the Glaucomitou 
Ring around it. 
Acute Glaucoma comes on more rapidly, is always attended 
with much pain; the hardening of the eye ball is more apparent; 


there is a perceptable diminishing of the depth of the anterior 


chamber; diminution of the refracting power of the eye, and a 
rapid decrease of the amplitude of accommodation, rendering 
frequent changes in the presbyopic correction, (and it must be 
noted here that Glaucoma, like Senile Cataract, is peculiar to 
aged persons) ; opacity of the Cornea and the aqueous and vitre- 
ous humors; dilatation and immobility of the pupil, giving it an 
- oval shape with the long axis vertical; an iridescent ring showing 


around bright lights, and the swelling of the veins in the Sclera — 


owing to the pressure on the vorticose veins. 


Of secondary Glaucoma it is only necessary to say that, 
while it is a result of some pre-existing disease, it presents so 
many of the characteristics of chronic glaucoma, that we may 
determine its presence by the same means, while we may not al- 
ways be able to differentiate it from the other forms, and this 
is the great point with the practical optometrist. is 

In all the forms and in all the stages of Glaucoma, ‘it is 
gratifying to know that there is one symptom always present by 
which we may detect it, and others from which we may suspect 
it, and that one is the hardening of the eye ball, but yet there is 
a delicacy attending the diagnosis, that if not acquired, will ren- 
der it useless. I believe that the only accurate way of determin- 
ing the presence of Glaucoma is by palpating the eye ball 
through the upper eye lid by the alternate pressure of the first 
two fingers of the hand, but how are we to know what is normal, 
and what is extra normal tension? The number of cases of Glau- 
coma that will be apt to come under the observation of the aver- 
age optometrist, will be so few, that he can never acquire the 
necessary delicacy of touch to distinguish closely the different 


degrees of tension, Even normal tension is not a well defined 
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condition, some normal ‘eyes differ in this regard. A _ tension 
seale has been devised in which the letter T is made to represent 
normal tension, and T+1,T-+ 2, and T +3 the different 
degrees of hardness, while T minus 1, 2 and 3 represent differ- 
ent degrees of sub-tension, or softness exceeding normal, but 
how are we, with the limited practice that will come to the busiest 
one of us, ever to be able to distinguish between these several de- 
grees? We cannot do it, but this we can do, we can practice 


_ palpating the eyes of all the old people that come to us for re- 


fraction, as well as the younger ones who have undoubtedly nor- 
mal eyes in this regard, until we become so adept in this method — 
of diagnosis, that we will be able to detect any variation from 
our stndard of normality, that will beget at least a suspicion of 
Glaucoma, and if even a suspicion has been aroused, we should 
promptly turn the case over to the tender ‘mercies of an ocu- 
list. 


STOMACH LAVAGE. 
McCann, Monticello, Ind. 


The stomach is an organ abused from the time we are ‘able 
to steal sweets from mother’s pantry and apples from our neigh- 
bor’s orchards, until such time as we bid farewell to the good 


things of this life. It would be hard to conceive of anything that 


a boy, between the ages of five and twelve, could not eat and di- 
gest. In fact he is the envy of many an elderly person whose. 
stomach is the cause of continual torment. 

How to treat this or that stomach depends not alone on the 


stomach, but upon the nervous make-up of the individual patient 


as well. Problems of mathematics are easy compared with the 
solution of the various gastric complications. 

We have so many conditions to consider and so many renied- 
les with which to meet said conditions, that we marvel at our own 
inability to cope with some of the abnormal functional manifesta- 
tions. 

When we fail with our numerous medical remedies, let us try 
the virtues of water, with which nature has so liberally provided — 
us. Wash out the offending organ and rejoice with the patient 
at the result. 

A stomach that accumulates a vast amount of slimy mucus, - 
causing nausea, a distressed feeling and a loathing of food, ete.,— 

a stomach tube, afountain syringe, a quart of borated water and 
you have the material at hand to relieve the above mentioned 
stomach trouble. 

The thing now most important is the passing of the tube into 


the stomach. It is not all in the expertness of the operator. The 
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resisting force of the patient has muck to do with the difficult ex- 
periment of passing the tube. If we can get the patient to swal- 
low the tube at once, a hurried movement on the part of the 
operator and the tube goes down. With some, the resisting force 
of the throat muscles and closing of the teeth upon the tube pre- 
vents its passing. After a few trials, however, the patient takes 
the tube readily and can often manipulate it himself as easily as 
the physician. 

After the stomach } is filled with the solution required, it is 
siphoned out and relief soon follows. Owing to the vast amount 
of trough, stringy mucus and the particles of undigested ali- 
ment, as large a tube as can well be used is advisable. Often large 
quantities will be vomited up at the first trial by reason of the 
mechanical effect of the sabe on the alimentary tract. 
Only a few patients can tolerate a daily washing—some only 


once or twice a week. Any good antiseptic will do tomix with the 


water. This will depend, however, on the alkalinity or acidity of 
the stomach.. 

Persons with ‘‘sour stomach,’’ sick headache, overfull feel- 
ing, ete., are likely subjects for lavage. If it be positively known 
that an ulcerated condition exists, the washing would not be ad- 
visable, fearing that the distension of the walls by the water 
would cause rupture at the diseased point and trouble worse than 
the original would result. 

A morning lavage is far more helpful and invigorating to 
the ordinary person than is the toper’ s accustomed drink of ar- 
dent spirits, and puts the stomach in far better condition to as- 
similate and enjoy the noonday meals. 

It is proper and advisable to omit the morning meal until af- 
ter the lavage and then give the stomach complete rest for an hour 
or more—possibly until the noon hour. Where there is a sick 
headache, morning eructations, or spitting up of sour smelling 
mucus, lavage will do good and it is the good for which the aver- 
age physician is willing to labor.— (Transactions of the National 
Kelectic Medical Association. 


A moderately hard, p alpeble mass in the right iliac region is 
often diagnosed as acute appendicitis with inflamed omentum 
around the appendix. But ileocecal tuberculosis with inflam- 
matory exudate should be kept in mind.—American J ournal of 


Surgery. 


Uterine fibroids may be differentiated from disease of the 
tubes or ovaries by noting whether or not the cervix moves in the 
opposite direction when the tumor is pushed from side to side.— | 
American Journal of Surgery. 
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WATCHMAN, WHAT OF THE NIGHT? 


In times now long past this question was often asked and 
answered. It was a recognized institution of its day supplying 
a want which is now no longer felt. Then, the answer conveyed 
to the inquirer information of the weather from which his 
Imagination guided by experience formed a conclusion as to the 
probable conditions of the day about to break. He was thus en- 
abled to plan for that day’s activities with a greater degree of 
certaintly than had been possible the day before. The shorten- 
iny of the time between the present and the future increasd the 
accuracy of the forecast and improved the chances for a success- 
ful day. But this quaint question and its varying answer is now 
no longer heard. The flood of necessity has passed and the cus- — 
tom is stranded. Nevertheless the lesson remains for him who 
eares to think. | 

The future, always coming, ever near, never present. What 
shall it be? How often-do we hear the homely sentence, ‘‘If my 
foresight had only been as good as my hindsight.’’ It is a plain- 
tive cry which carries a message of disappointment. And yet, 
we may know our future. It can be compared with our past, 
and as each of us knows his past so can he divine his future. 
Our past is a diary in which we write our acts, hopes and in- 
spirations; but a full understanding thereof is known to no 
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man save the writer. For this record shows only our true selves 
and as thus depicted we may be quite unknown even to our most 
intimate friends. 

The reviewing of this book of memory creates a new baal 
edge called experience, provided, that in so doing the requisite 
analysis of the matter is made and each effect is referred to its 
proper cause. By so doing we come to realize, after a time, that 
our past is largely as we individually made it. It is our own his- 
tory not that of many people. In this book we occupy the stand- 
ard print—the text which carries the complete story. In the 
smaller print are found heredity, environment, influence— 
things of no real importance, except as they may help some to 
a better understanding of the true character. Our past is an 

aggregation of presents and our present is a succession of fut- 
ures. Our past is our own, our future is our own. Make you 
of yours whatsoever you will. 


UNFAIR EXAMINATIONS. 


The last examinations conducted by the Board of Medical 
Examiners are unfair if not illegal. They are not in accordance 
with the law passed by the legislature, but may be in accordance 
with the law of the Board. 

The law does not require an applicant for. anno to practice 
Medicine, to pass an examination in Materia Medica, Therapeu- — 
ties, Practice of Medicine or Surgery. Where do the examiners 
get their authority to ask questions on these sub) ects? Certain- 
ly not in the law. 
t= Why should an Osteopath be asked questions in Medicine or 
Surgery when the same Board would prosecute the applicant if 
he applied his knowledge in the treatment of his patients? It 

‘seems inconsistent to say the least, but it seems more—that the 
osteopathic applicant who fails has a just Grievence against the 
Board for redress of his wrongs. 

Take a few questions at random. Questions three and six in 
Hygiene as examples. What has Wright’s theory of opsonics, 
or the use of horse serum in surgery got to do with osteopathic 
practice, when the osteopath is not under the law, required to 
know either medicine or surgery? 

The questions in pathology from one to eight are distinctly 
medical, and if medicine is one of the abanaie excluded should 
not be asked. 

Questions eight and nine in obstetrics are outeide the law. 
To ‘‘name ten drugs the mother should be instructed to avoid 
during lactation.’’ Or the difference in condition in the use of 
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oxytocics and those calling for forceps. If the osteopath should 
use ergot in his case of confinement he would be subject to arrest 
and fine for using the drug. Where then is the consistency or 
justice of requiring or asking questions which if the applicant 
applied would subject him to imprisonment? 

The State recognizes four Schools of Medicine and should 
either require an applicant for license to practice in the state to. 
be examined in his own particular school, or be examined i in all 
four. 

Under present conditions a man’s practical haowiédie i is not 
tested nor his ability to take care of the sick. 
MACLEAN. 


THE BREEDING OF FLIES. 


In a summary report by Dr. Hamer, of the London County 
Council, on the fly nuisance, according to his investigation, he 
concludes that the most productive of all factors in the fly 
genesis are accumulations of horse manure; but all collections of 
dust and other refuse act as breeding grounds, though less 
actively, and promote fiy nuisance in their neighborhood. He ob- 
served that such refuse placed over two hundred yards away 
from dwellings, distinctly influences the number of flies that 
may haunt the houses. 

His investigations also clearly and scientifically corrobor- 
ated the common belief that children, dirty walls and ceilings, 
particles of food on the floor and in the sinks, are particularly 
eongenial to flies and influence: them to haunt such places. _ 

His method of investigation consisted in selecting stations 
in the neighborhood of twelve premises such as cowhouses, 
stables, maure, depots, a jam factory, a knacker’s yard, and a 
place where catgut was manufactured. Ordinary dwelling 
houses inhabited by working people, two fifty yards and two two 
hundred yards away, were selected as stations. In these houses 
squares of paper smeared with honey gum were suspended at a 
definite height, collected at definite intervals, and calculations 
made of the number of flies caught. 

This report again emphasizes the fact that the house-fly 
lives its larval life almost exclusively 1 in animal dejecta, especial- 
ly in horse manure, and in its complete larval form carries dis- 
ease germs in a passive way. 

Laboratory experiments have clearly dididaieiliesiterd that the 
house-fly is capable of disseminating the germs of zymotic 
diarrhoea, typhoid fever, tuberculosis, Asiatic cholera, etc. <A fly 
contaminated with the germs of any of the above-named dis- 
eases may carry the infection for a considerable distance and 
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remain infectious for a comparatively long time. It has been — 
shown that flies may carry the typhoid bacillus in a living con- 
dition for over two weeks, Experiments have proven that the 
typhoid bacillus may pass through the intestinal tract of a fly 
and remain alive hence the danger of the fly spot. The tubercle 
bacillus is another germ that has been found alive in the intes- 
tinal tract of the house-fly. The flies become infected by eating 
the sputum of tubercular patients. 

Flies are not as dangerous to disseminate disease by carry- 

ing the germs alive in their bodies as they are .dangerous by 
carrying the germs in their hairy feet, which are particularly 
adapted for picking up germs and thus conveying them to the 
food of healthy persons. They settle on the dejecta of patients, 
crawling over the patient or the soiled linen, and thus pick up 
the germs and become a potent medium in dissemin ting, aepeet- 
ally the disease previously mentioned. ‘3 
The moral to be learned from this lesson i is that flies are a 
source of great danger to the welfare of healthy individuals; 
that they should be kept away entirely from foodstuffs, and all 
possible breeding places for them should be avoided near dwell- 
ings. In fact, the value of flies is nil, except for their ability of 
pestering man and beast. onthly Cyclopedia and Medical 
Bulletin. 


IPECACUANHA IN DYSENTERY. 


By Brig. Gen. Alfred A. Woodhull, U. S. Army, Retired. Late- 
ly Colonel, Medical Department, U. 8. Army. 


The papers in THe Mimarary SurGeon for January, 1908, 
which refer to the treatment of dysentery are interesting 
and important. One details five severe amebic cases, all suc- 
cessfully treated by ipecac. The other asserts that the ‘Ipecac 
treatment was nearly always followed by relapse, but praises it 
as probably curative against the Shiga bacillus and as a valuable 
adjunct in amebie dysentery. Now-a-days a writer is liable to 
the charge of incompleteness, one may say of imperfect knowl- 
edge, if his histories are not substantiated in the laboratory, not- 
withstanding the necessity for such confirmation would throw 
out of court enormous masses of earlier clinical observation. 
That the dysenteric amebae and bacilli have been discovered only 
comparatively recently, by no means alters the fact that dysen- 
tery in its various forms has been a scourge, chiefly in tropical 
countries, for untold ages and has been treated for long periods 
of time with varying sucess by different methods. I believe it is 
also a fact that no treatment has been so uniformly successful, re- 
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gardless of the special cause of the disease, as that by ipecacuanha | 
when the medicine has been properly, which sometimes means 
persistently, administered. Valuable as is the science of path- 
ology, much of the art of medicine, especially of therapeutics, 
has been developed by empiricism, and the practical treatment of 
dysentery is a part of that empirical progress. The radix anti- 
dysenterica justified its name, until through ignorance it fell into 
disrepute. Revived as a practical specific by Docker in Bengal, 
somewhat more than fifty years ago, it rarely fails in any stage, 
acute or chronic, to meliorate the symptoms and heal the disease. 
It is a specific in the same sense that quinine is a specific; in 
ocasional cases each remedy fails. This may seem a bold state- 
ment; but ipecac has been ignorantly condemned in the house of 
its friends. The fact that in health an overdose induces innocent 
emesis, has given it rank as an emetic and has masked the more 
important fact that, in appropriate disease, it may be given non- 
emetically in quantities which to the inexperienced would seem 
enormous. It is probable that the portion of every medicine 
should be graded by the severity of the case. That is certainly 
sO with ipecac when administered in dysentery, and I have seen 
an old man promptly rescued from apparently impending death, 
an acute attack immediately cut short in a lady, delicate children 
relieved, and soldier after soldier cured (if one may use that ob- 
jectionable word) by ipecac and ipecac alone in quantities appro- 
priate for each. I have no personal doubt that the normal action 
of ipecac is that of a stimulant to the organic nerve, but this 1s 
no place to attempt to fit an hypothesis to a condition. Since 
the early seventies dysentery has not worried me, if I could con- 
trol the patient and be sure that the drug was pure. On that ac- 
count, using Major Raymond’s paper as a text, I urge medical 
officers, in whatever climate or however the dysenteric patient 
may have been reduced, to administer faithfull and non-emetic- 
ally large doses of ipecacuanha. It would be miraculous if any — 
human treatment never failed’; but I have had no personal know!- 
edge of such failure. A comfortable paper for the sceptical to 
‘read is Maclean’s on Dysentery in Reynolds’ System of Medicine. 
Facts outlast theories, and however antiquated some of the doc- 
trine may appear in the light of modern pathology, the results 
obtained cannot be disputed.—The Military Surgeon. 


SOCIETY CALENDAR. 
‘National Eclectic Medical Association meets in Chicago, IIl., 


June, 1909. J. K. Seudder, M.D., Cincinnati, Ohio, President ; 
W. P. Best, M. D., Indianapolis, Ind., Secretary. 
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Eclectic Medical Society of the State of California, meets 
. May, 1909. J. A. Munk, M. D., Los Angeles, Cal. Pres- 
- ident; J. Park Dougall, M. 'D. , Douglas Bldg., Los Angeles, Sec- 
retary. 

Southern California Eclectic Medical Association meets in 
Los Angeles in May, 1909, E. R. Harvey, M.D., Long Beach, 
President; A. P. Baird, M. -.; Auditorium Bldg, Los ye 
Secretary. 

Los Angeles County Eclectic Medical Society meets at 8 p.m. 
on the first Tuesday of each month. Dr. M. Blanche Bolton. 
San Pedro, Cal., President: Dr. P. M. —n 818 Security 
Bldg., Los ‘Angeles, Secretary. 


LOS ANGELES COUNTY ECLECTIC MEDICAL SOCIETY. 


The regular monthly meeting of the Los Angeles County 
Eclectic Medical Society was held July 7th, at 8 o’clock in the | 
offices of Drs. Welbourn. Dr. Hanna Scott-Turner presided. 

Dr. Crocker was nominated for membership and unanimous- 
ly elected. 

Dr. Conrad read an interesting paper on ‘‘ Blectro-Diagno- 
sis’’ which was thoroughly discussed. _ 

The next meeting will be held at Long Beach on oo 4th, 
at 6:30 p.m. The reports from the National Convention will be 
given at that time. | 

Adjournment, 

rime Secy. 


BULLETIN FOR AUGUST. 


The meeting at Kansas City was a success In every way. One 
huniiens and seventy-six members were in attendance and forty-. 
one new members joined. 

‘Among the most important reports received and acted upon 
were those of Secretary Best and the Council on Medical Eduea- 
— tion and Committee on Organization and Legislation. Both Com- 
mittees have been re-appointed for the ensuing year, and expect 
to take up further work in detail. Dr. Mundy made a _ very 
lengthy report for the new Council on Medical Education, show- 
ing that several meetings had been held during the past year and 
an active alliance with the American Institute of Homoeopathy 
looking towards a closer affiliation along these special lines. This 
Committee consists of Drs. E. H. Stevenson, Chairman; E. B. 
Shewman, Vice-Chairman; W. N. Mundy, Secretary. 
and P. E. Howes, and J. A. Munk. Their work will be vigor- 
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ously pushed during the ensuing year, and the National has 
guaranteed them financial assistance. | 

An amendment to the Constitution was adopted, that dave. 
after the Treasurer of each State Society shall collect and pay 
to the Treasurer of the National Society an annual per capita tax 
of $2.00, as annual dues, which shall make every member in good 
standing in each State Society, a member of the National. Details 
of this new arrangement will be worked out by the Executive 
Committee and furnished to the officers of the various State So- 
cieties before their next annual meeting. 

The proposition to publish a monthly or quarterly bulletin 
was laid over for consideration to the next annual meeting, which 
will be held in Chicago, June 15-18, 1909. 


Let us all begin now to lay plans to make our next meeting 
grand success. 
JOHN K. Scupprr, M.D., wu. P. Best, M.D., 


President, ‘Secretary. 


NEW ENGLAND ECLECTIC MEDICAL ASSOCIATION. 


The Fourteenth Annual Meeting of the New England 
Kelectic Medical Association, was opened in Cheshire House, 
Keene, N. H., by Third Vice-President Sarah Eliza Page, M.D., 
Hartford, Conn... at 1:30 p.m., Wednesday, May 27, 1908. — 

The report of the secretary. was read and accepted ; and 
that of the treasurer, showing all bills paid and a handsome bal- 


ance in the treasury. 


The committee on ‘‘Standing of in New 
land’’ reported a great need of young Eclectics in the North- 
east; and the secretary was instructed to imvite, through the 
Eclectic Journals, recent graduates to locate therein. 

The following officers were elected: President, Sylvina 
Apphia Abbott, Sc. D., M. D., Taunton, Mass.; secretary, Fred- 
erick Wallace Abbott, A. M. Ph. D., M. D., LL. D., Taunton, 
Mass. ; treasurer, Henry Heny, A. M., Ph. G., M. 
Maine. 

An interesting clinic, the material furnished by Dr. ae 
C. P. Massicotte was- held at 5: (00 p.m. At the evening session, ~ 
the following essays were read and discussed: ‘‘Specific Medi. 
cation in Diseases of the Eye and Ear,’’ by Dr. Henry Reny; 
‘(My Experience with Hyocine, Morphine, and Cactin Com- 
pound,’’ by Dr. James T. Tonks; ‘‘Fractures and Dislocations,’’ 
by Dr. Louis C. P. Massicotte. 

The morning session of the 28th, the second and the closing 
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day, was opened by the newly elected president, Dr. Sylvina A. 
Abbott, the only woman ever president of the association. - 
The following essays were read and discussed: ‘‘The New 
Doctrines,’’ by Alexander Wilder; ‘‘Contagion and Its Car- 
riers, ’” by Dr. Stephen B. Munn; ‘‘ Sanitary Science and Public 
Hygiene,” by Dr. Herschel N. Waite: ‘‘How to Treat Pneu- 


-monia Suceessfully,’’ by Dr. Max C. Groppner; ‘‘The Automo- 
bile as an Aid to Health,’’ by Dr. Charles Gilbert Percival, New — 


York, N. Y. 
The next meeting will be in Boston, Mass., June 2, 3, 1909. 
FREDERICK WALLACE ABBOTT, M. D., 


Secretary 


The 2nd day’s session of the 43rd annual meeting of the 
Maine Eclectic Medical Society, adjourned from Preble House, 
Portland, May 26, 1908, was opened in Cheshire House, 


Keene, N. H., at 7 :00, p.m,, Wednesday, May 27th, by President 

Sylvina Apphia Abbott, Se. D., M. D., Taunton, Mass. 
The reports of the secretary, treasurer, and various commit- 
tees, showing the society fairly prosperous, were read and ac- 


cepted. 

- The following officers were elected: President, Edward 
Palmer, M. D., Ripley; vice-president, George Albert Weeks, 
M. D., Richmond; recording secretary, Sylvina Apphia Abbott, 


Se. D., M. D., Taunton, Mass.; corresponding secretary, Josiah 


Lister Wright, M. D., Durham; treasurer, Al gernon Fossett, M. 
D., Portland. — 
The society adjourned at 8:00 p.m. to visit the New England 


Eclectic Medical Association, the 14th annual neti of which 
was then and there held. | 


The next meeting (44th eviiaal’ will be at Preble House 


Portland, May 26th, 1909. 
SYLVINA APPHIA ABBOTT, MD.. 


"Secretary 


NEWS ITEMS. 
Dr. R. O. Hoffman has moved from the Commerce Bldg. 0 


163 street, San Diego. 


Dr. B. E. Fullmer has moved from E. 16th street to 123 
W. Pico street, Los Angeles. 

‘Dr. Rose Burcham i is enjoying a two months’ visit in Hono- 
lulu. 
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Died, Mrs. Mary Finch, wife of Dr. G. W. Finch on June 


Dr. and Mrs. J. C. Solomon and son spent the month of July 
at Ocean Park. 


Dr. O. C. Welbourn has ronan from an extensive camp- 
ing trip through Arizona. 


Dr. J. Park Dougall enjoyed his vacation during the month 
of July. He was hunting in Mexico. 


Dr. Hanna Scott-Turner spent her vacation attending the 
Chautauqua at Venice. 


The regular meeting of the California State Medical Exam- 
iners will be held in San Francisco, August 4, 5, and 6. 


Dr. H. G. Lamb of Coachella accompanied. a patient to the 
Westlake Hospital recently. 


Dr. J. C. Stout is located at 1146 E. 14th street, Oakland. 
If there is a subscription blank in your Journal, please sign 
_and return, and help us increase our list of subscribers. _ 


Dr. L. A. Perce, Long Beach, will entertain the Los Angeles 
County Eclectic Medical Society at dinner on August 4th. — 


Dr. H. B. Crocker, has recently moved from Healdsburg to 


Los Angeles and is located ; in ‘The Valdemar,’’ corner of 6th 
and Hope streets. 


Dr. L. A. Perce has returned from a trip through the East. _ 
He was accompanied home by Germain Ray, Youngstown, Ohio, 
who will visit in Long Beach until September Ist. 


Dr. Hanna Scott-Turner brought a patient to the Westlake 
Hospital for an operation, during the latter part of July. | 


The Westlake Hospital is In its new quarters on Orange 
Street and is prepared to give excellent service. The rooms are 
all occupied in spite of the warm weather. 


Dr. J. A. Munk returned to Los Angeles on July 22nd. Af- 
ter Dr. O. C. Welbourn left the party the others visited the 
- Grand Canon and the Petrified Forest, then the party separated 
at Williams, Arizona, Dr. Munk going West and Prof. Lloyd and 
family returning to their home in Cincinnati, Ohio. 


PHYSICIANS, ATTENTION. 


Drug stores and drug store positions anywhere desired in 
U.S8., Canada or Mexico. F. V. Kniest, Omaha, Nebraska. 


j 
‘ 
TR 
he 
> 
ry 
fis 
a 
7 
tan 
be 
4 
4 
A 
| 


v 
eu 


 Calomel, A. J. Crance, 


MD..,... 


7 


| 


> 


> 


n Apothecaries Co......... tharm n | emical Co. 
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